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CREDIT CARD PAYMENT AUTHORIZATION FORM
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Permit NO ... e e e e e e e

Card Type: VISA MasterCard American Express

Bank Card with VISA or MasterCard LOGO

CardNOlId eI S NMaAM . .o e e e e e e

Total Amount: $....oi i
Cardholder’'s SIgNAtUIE . ... e e et e e e e e e e e e e e ens
(Required if sending by fax or mail)

Receipt address information:
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Y e ZIPCOAC...uiiiiie e
Phonenumber............cc.coeeeo.....Return fax number.........coo e

E-mail(Optional) ... ..o e e e e
CASHIER’S DIRECT FAX NO: (714) 967-0898
Message Phone (714) 667-9770 (Fax Hours 7:30 am to 4:30 pm Monday — Friday)

Cashier’s Initials...............co.oove. Date processed.......cooviiiiiiiiiiie e
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